Readmission and mortality in patients discharged the day after off-pump coronary bypass surgery.
The fate of patients discharged the day following off-pump coronary bypass (OPCAB) has not previously been reported. We studied the mortality and readmissions of a consecutive series of patients discharged after OPCAB, and compared the outcomes of those discharged the day following surgery to the rest of the group. All patients having OPCAB through median sternotomy during the calendar year 2000 by a single surgeon were retrospectively reviewed. Demograghics, intraoperative variables and postoperative complications, readmissions and mortality were recorded. Factors were analyzed to determine associations with time of discharge and readmission. One hundred fifteen patients had isolated OPCAB averaging 3.1 grafts. Two patients (1.8%) died before discharge. Sixty-three of 113 patients (55.8%) were discharged on day 1 and 8 (12.7%) required readmission compared to 13 of 50 (26%) discharged later. Diabetes (p = 0.04) and renal failure (p = 0.01) exhibited univariate association with day 1 discharge while multivariate analysis added infarction. The combination of previous bypass, obesity, acute myocardial infarction, and hypertension was associated with readmission in the entire OPCAB group but not in day 1 discharged patients. The readmission rate for the entire group (18.6%) was high but lower in day 1 discharge patients (12.7%). Day 1 discharge (55.8%) was unusual in patients with diabetes, renal failure, or recent infarction. Previous bypass, obesity, acute myocardial infarction, and hypertension were associated with readmission for the entire group only. Day 1 discharged patients had no deaths or serious consequences, and there were no readmissions in more than 87%.